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saw the deceased alive an._____2 ACC ___ 19%0 , ond thot 


by the hospitol or ottending physicion. 


ATTENDING PHYSICIAN: 


220. SIGNATURI 
Mien Ta, Chit Kee M.0. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony eveg 


poge 3 should be detoched for use os the buriol-tronsit permit. 


22c. PHYSICIAN'S ee 
NAME (Type) Vi o 
zs e GMb RSiOW ELERIS CM cay Add _—— 
a £ URIAL, CREMATION, | 23b, DATE 1! "9b Tic. NAME OF CEMETERY OR CREMATORY lown, or county) (State) 
os REMOVAL-{Spacify) ded! 
3 
oF t & 
a 25b. REGISTRAR'S SIGNATURE 


i 


5M 9/59 


ie REC'D_BY REGISTRAR 
c= an i 


Crime Nat 


Pages 1 and 2 should be filed with 


NS 


jing physician and campletely filled in & funerol director, 


Then pleose remove carbon papers. 


ician. 


(RECTOR: After this certificate hos been signed by the ottendi 


poge 3 should be detached far use as the burial-transit permit. 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


ATTENDING PHYSICIAN 
P by the haspital or attending phys’ 


@ 


the Stote Board af Health priar ta burial, cremotion, or removal, ond in any event, within 72 hours after death. 


TO HOSPITAI 
may be re! 
TO FUNERAI 


~< 
as 
z> 
S77 

= 


©) 


3 
fae 


Le) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee f 7 
14391 ERTIFICATE OF DEATH 14563 
a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before al 
BSS ENE MARYLAND 9. STATE b. COUNTY 


Maryland 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond sive necage! town) 


Ridgely go &% 


d. STREET ADDRESS. e. 1S RESIDENCE 


TAL Lay 
b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give nearest town} 


TASTSA 


c. LENGTH OF STAY IN ] 


3Z Sa 


> 


‘d. NAME OF HOSPITAL [IF nat in haspital, give street address) 
OR INSTITUTION ON A FARM? 
zy to Mi . awe, WA aa eemtessessccce ves C1 -NO [St 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED Z ly ay OF Ted ye ae 
{Type or print) Dade fu >, A Z , DEATH ae eg 25 194 2 
S. SEX 6. COLOR OR RACE 77. MARRIED [_] NEVER/MARRIED {39 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| /F UNDER 24 HRS. 


lost birthday) Min. 


, wipowep [7] bivorceo [) { A 


100. USUAL"OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


id g, /GGO 
TI. BIRTHPLACE (Stole or foreign country) 
14, MOTHER'S MAIDEN’ NAME 


un? 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


W.SA. 
Sue Cotlézee) 


Address 


13. FATHER'S NAME 
al 


1S. WAS DECEASED EVER IN. ee ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yas, 90, oF unknown) | (U yes, give wor o doles of service) 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6) 


INTERVAL BETWEEN 


line for (0), {b), ond (c). 
(0), {b}, ond (¢)-] ONSET AND DEATH 


BT cuch ttbty a 


A CALE 


2 ¢. CGC. Tv DUE TO : , 

Condifiond, if ony. which o Barthes a oy of iss Cé2 bela, 
Sou (0) Wetng We andes (| DUETO 78 7) Fee 

lying cause lost. Ss 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTOPSY 
(A - 

$ ves By’ No 1] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& JOR CONTRIBUTING CD] CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c. TIME OF INJURY Manth, oy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
rat Hour a.m, While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 lot work (-) at wark LJ H 


. DATE 
ATTENDING. MED. STAFF =e SIGNED 
M.D. | PHYS. (Npirector CO} Pus. 2) 1- 1 
2c. PHYSICIAN'S 22d. ADDRESS 


MEM upt ledeser-MsD. 


b. DATE THEREOF 2c. WA 


G iG 
Al ESS 


pALAsah a 
Bie ee 


OF CEMETERY OR CREMATORY (Stote) 
~ 


250. REC'D BY REGISTRA| 
LZ | pate JAN 12 '6 


OVAL dSpecify) 


“Ps RIAL, CREMATION, 


‘28b. REGISTRAR'S SIGNATURE 
CAthua “£. 


J 20 $6 19/xv3 


oil 


tar, 


irect 


filed with 


ES 


funeral di 


Pages 1 and 2 shaul 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Q 
o 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


CTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL 
TO FUNERAI 


a4 
=> 
2a 
pee 
boos 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 3 il OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 143448 


es lie paiaieet 2 Seah oe (Where deceased lived. If institution: Residence before ay aged 
°. o b. COUNTY 
- MARYLAND 
Val bor Maryland Caroline 
b. Ales ges (lf euride ae limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town’ Gr ensboro coy 
2, Oo dix e OS Xe 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ORI INSTITUTION Ni ni ON A FAR 
3 %Z lo fa . one yes [] NO 
First Middle Last 4. DATE Month Day Year 


DECEASED» OF 

(Type or print) Lou EN Se ¢ ? U1 S DEATH y 2 pee, WwéO 

S. SEX 6 COLOR OR RACE |7. MARRIED PA} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M ale lost birthdoy) [Months] Doys | Hours] Min. 


White wipoweD [] Divorced [] fe rm Ad yrs. 
10a. pine oe cuPATeN cacao ae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TEuck Driver None Maryland Ussed. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elias Collins Clara LeCates 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown} 


° 220-09-1860 Mary Collins Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), one ().) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE: CAUSE ola ph LS SOE [LZ 4TE 
7 AX DUE TO 
Conditioks, ff ony, dhich 


tb). 


gove rise to immediote | 


{IF yes, give war or dotes of service) 


INTERVAL BETWEEN 
ONSE bis DEATH 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


mots SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. ee AUTOPSY 


RFORMED?, 
Sas Linares L 124 A een ves oO Nob 
20s, ACCIDENT WAS UNDERLYING L)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While. Not while 
p.m. ‘ot work [1] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


“19. G2. that (I) (we) last 
’M, from the colses and an the date stated abaye. 


Zo. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


Bay BURIAL, CREMATION, | 23b. DATE TREREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL arse Rat 7, fe Myf / f bea i ts, 
wee f+ / >€ Ci, tis fg UO A JAB ALA CTRL Wee. - 

24, FUNERAL raa2 SIGNATURE Of ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
is 


YY 


as Ate. tek py LICL Md OLD Mad, «| DATE DEC6 60 Onihug £. Eich 


e. O%0 


Pages 1 and 
urs after death. 


7) 


papers. 


Then please remove Carl 


transit permit. 


ate hos been signed by the attending physician ond completely filled in 


ding physician. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


by the haspital or otten: 
ECTOR: After this cer 


‘© 


TO FUNERAL 
the State Board of Health priar to burial, cremotion, ar remaval, and in any event, wi 


page 3 shauld be detoched for use os the buri' 


TO HOSPITAL g 
may be re 


ee 
as 
= 
a 


ye 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4.39: CERTIFICATE OF DEATH 1437) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) jy” 


©. STATI b. COUNTY A 
Maryland Caroline 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond ty" st town) 


Federalsburg 0 xX va 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


1, PLACE OF DEATH 
. COUNTY Talb MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write ir LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 

Easton Life 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 

oe aye 


jal _Hosn 214 Morris Avenue yes} NO] 
3. wae 3 First Middle Lost 4. ad Month Day Year 
(Type or print) Mark Kevin Collins DEATH December 11 19 80 
$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Fy 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
x i ap lost birthdoy) [Months] Days | Hours] Min. 
Male White wioowen{} _—oivorceo] | December 11, 196 yes. ‘9 | 94 


10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


11, BIRTHPLACE (Stote or foreign country) 
Easton, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Williem C, Collins 


14, MOTHER'S MAIDEN NAME 
Patricia Ann Payne 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {If yes. give wor or dates of service) A 
__Tlo_ | None Willivs C, Collins, Federalsburg, Marylend 


18. CAUSE OF DEATH [Enter only one couse per line for {9} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


? 7 EX DUE TO 
Conditions, if onpeWhith is 


gove rise to immediote : 
couse {a}, stoting the under. ( DUE TO 
lying couse lost. te) 


Ise ETWEEN 


1 ond (c).] 
é 4 


é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
ma Yes aq oa 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF ras form, | 20f. (City or town} ounty) {Stote) 
Fat Hour 0. While bof while foctory, ce bidg., etc.) | 
= p, 19 lot woskePT ot work [] "i \ a 
21.1 certify that (t) (this hasppal) cath the deceased fram. ) g « 19K ta_. We L__, 1947 that (1) (we) last 
saw the deceased alive on. A CL. 19.62) and that death accurred otk: .@Fifram the causes and an the date stated abave. 
Zio. SIGNATURE (| ; X) Mb. ae 
ATTENDING MED. STAFF SIGNED 
d ‘4 63 _ Director PHYS. C 12-14-95 
22. haga a ADDRESS 
) 
ee Jason Yee, M.D. Hyrlock, Maryland 
a. BURIAL, EEEROION, 3b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote} 
REMOVAL (Speci * 
Burd Dee. 14,1960 | Eldorado Cemetery Eldorado, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 


3,J.Fremptom and Son, Federetsburg, Maryland 
FO 20AXV A 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pate DEC 23 '60 (eee ey 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1 4 3 a Q 


14416 


set 
3 iz if BLAS Or trea) PD ele teas (Where deceosed lived. If institutian: Residence befare odmission) 
o a. °. b. COUNTY 
33 Talbot MARYLAND Maryland Talbot 
. e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
oe RURAL ond give nearest town) 
32 Rural = St. Michael 3 yrs Rural + St. Michaels 
ae « d. NAME OF HOSPITAL (If nat in haspital, give street address) G. STREET ADDRESS. e. 1S RESIDENCE 
@ tg OR INSTITUTION ON A FARM? 
aa eee f Perry ves {Noo 
= v 3. wr Od First Middle Lost 4. Rate Manth Day Year 
2% (Type ar print) IDA M, CUSHMAN DEATH December 19 60 
cf 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | €- CATE OF BIRTH 9. pea IFUNDER TYEAR| TUNER 24 HR: 
ianths jours | Mir 
Female White — |wiooweoX) —oworcto OO | Jan 26, 1872 yn 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
- during mast of warking life, even if retired) 
Housewife canes Suffern, Ne USA 


"3. FATHER'S NAME 


Edward Wanamaker 


mS 


14, MOTHER'S MAIDEN NAME 


Margaret Whitner 


7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, o unknown) {IF yes, give wor or dotes of service) 
No 


ame at eh 


Mrs, Dorot 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse p: 


INTERVAL BETWEEN 
ie T ANDY DEATH 


Then please remave carban papers. 


PART |, DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0). 
f >. -\ DUE TO 


Conditions, if any, which 


2 fod: 


44, 


ot lipe for (0),4b), ond (s¥7]_” Le 
4A. habe 4. 


gove rise to immediote 
cause {o), stating the under: 


plies 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely 


— 
& 
ca lying couse lost. te 
Ghee pvlogimause Ute 
25 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
bites © 2 aS as PERFORMED? 
€s5 < = yes] No M. 
ao. ce) 
r OO = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
ose ¢ & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zese G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
235s &§ [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (Stote) 
~scteg a Hour a. m. While Not while factory, street, office bldg., etc.) | 
msi? Z p.m. 19 lat work [] at work 7} \/ 
Bixee ; 7 = 7 7 
gsc 21. | certi Gy! attended tHe deceased fram, JMC27.____ 192 ta 3. [tEC#LK, eeAhot | last saw the deceased 
as ‘ alive an_ 6 AANA GY __, 9 pf that death accurred ot 22/64, fram the causes and an the date stated abave. 
E=Oss é ADDRESS {Streey/ cjty or tpwn, stat} DATE SIGNED 
peo? Paes 7 " 
420 oe ACTUAL Vhs of, 7 WA 
@ =: SiGNATURE_/ | MTMAL LA ALTE MD. {f- f - LL ICH FE. lo 4 [2 
aud 
<3g85 haneives, Re LANE WROTH, M, D 
eeaes ype! n ae, ee eee ee 
Oe gem || a eS UG 8 Se Ee ee ee eee ee 
Fa 3 Zz a ? ‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county} {Stote) 
SI oe t5 
abe: cheetTéh | Dee 6,1960| Cedar Hill Cemeter Washington, D. CG, 
PE, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ * 
Soci, a CMMs EOE BSS) ae ‘60 H 
imoss A LB VY cH. : oareDEC 8 6 Cth 8 Tecasal 


a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspitol ar attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITAL 
may be reby 


as 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
__GERTIFICATE OF DEATH 143973 


3 eeare RESIDENCE (Where deceased lived. If institutian: Pape re: before admission) 


4 

a. b. COUN’ A 
chest ok 

c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


14394 
1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bland (<)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: 
te Simees CAUSE (a) i ee 
33 2 aK DUE To 
ame rane antes ae A Z ged Zz... "Wak as 


gave rise ta immediote 
couse (a), stating the under: ( OVE as 
lying couse last. el 


Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
54 RURAL ond givg nearest tawn) 
52 : . Ca pes 2 
25 ro 7d 
so 4 3 ” NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e 8 presen 
)- os q OR INSTITUTION : SIDENCE 
2 Sewel]_ Nursing Home { —Desa NOR] 
£6 3. NAME OF First Daten, lost 4. DATE Day Year 
B - DECEASED | > OF . 
ait (Type ar print) AMES 2 DEATH 19 G O_ 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ap 8. DATE $F BIRTH 9. AGE (In years 
oo lost birthday) 
ca Co ve WIDOWED’ porto} | /o —/ 5-87 a 
se 
4 & 10a. USUAL OCCUPATION be kind of work dane] 10b, KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during most-of working life, even if retired) oe a 
ze eke eke o LSA. 
~ 2 13, FATHER'S NAME 
§6 
Sy Chika 
= r . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. OLE ae Q ~ 4 
a § fes, no, oF unknown) UF yes. give war of dotes of service} ‘ ‘ = 4 ‘ 
gt =a ers : =" Chet Jey da 
4 
a 
s 
S 
2 
rs 


-transit permit. 


Parr Il. OTHER SIGNIEIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Be oO No. ar 


20a. ACCIDENT WAS UNDERLYING (2. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, 
Hour a.m. 


RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


oo 


Day, Year | 20d. INJURY OCCURRED 


Whil 
at wark one 


——————— 
20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
kl aad bldg., etc. yy 


MEDICAL CERTIFICATION 


»F_, that (1) (we) last 


: After this certificate has been signed by the ottendi 


& 


page 3 shauld be detoched for use os the buri 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


e saw the deceased alive an__ LAA ____ 19.2, and that death occurred at#”_M, fram the causes and on the date stated abave. 
° { a. SIGNATURE ‘22. DATE 
Go ATTENDING MED, STAFF SIGNED 
os , q -e M.D. | PHYS. oirector CO] PHYS. 

2c. PHYSICIAN'S 22d. ADDRESS 
y NAME (Type} 
Shoei Re || = Ee ea a ee ig OO a 
> Hie. BURIAL, CREMATION, | 28b, DATE THEREOF 7 ape OF CEMETERY OR CREMATORY CATION (City, town, or caunty) {State} 
J a} 
° fa=2 a =iG ey: Bs, 
- ‘25b. REGISTRAR'S SIGNATURE 


Onthun S. 


2a 
PS 
SE 


y INERAL DIRECTOR'S en Plows 250. REC'D BY REGISTRAR 
. : 
care JAN 4 61 
arr + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lop ye CERTIFICATE OF DEATH hes wing. a oe 


2: bere! aie as (Where deceased lived. If institution: Res Residence before admission} 


IAfbo 
c. CITY Ke (if outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS/ 1 e. IS RESIDENCE 
| ON A FARM? 


yes fq] No [] 


al 


1. PLACE OF DEATH 


~~ 
I vj 0. COUNTY TA IF b cig iii 


b. CITY OR TOWN {IF outside seporoie limits, write jc. LENGTH OF STAY IN 1b 


Provex ‘ond give LOek ] 4 M ON 


d, NAMI = HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


0. SI b, COUNTY “7 


. Page 4 


funeral directar, 


led in 


<P toa First Middle 
(Type or print) Path on 5. : BD: Ulc. 


thin 24 haurs after death. 


= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [) | ® DATE OF aiRTH 9% AGE lle years 
aoe ae lost birthdoy 
2 ty FEMALE Whi T= |wioowen [a dworceo Q) May 18. £IFI93 G7*. 
£8 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
3 8 during mast of working life, ppven if retired) vb 
ee oUSE WIFE Mew Vorkk SA, 
° 5 Zz y 7 
ay 13. FATHER'S NAME Ss . 14, MOTHER'S MAIDEN’ iz 
: N\JAcop SIcKLER Mary ACUAAMER 
= \ [y5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. peel ‘Address 


(Yes, no, ef unknown) (lf yas, give war or dates of service) 
a a ? ae We 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), {6}, ond : -J x 3 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


DUE TO 
calane o.- wh PEAS, 


gove rise to immediote 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physi 


SoU lee eae LAKES uo Lf Pied ane 62. 
eo gone 27 beet Gn, ae See 


2a. BURTAT, CREMATION, Mb, DATE THEREOF Wc. NAME OF we RY OR CREJ for 22d. LOCATION (Ci! 
Coe” | 15-152 60 TH ee 
to 
\ RUA 
Ky 23. FU SO a SDURESS) 
X PTF ANVAD » Sis Laas Fu) 
. 


M 


d 


TO FUNERAL 


town, oF county) a" 


3 
$ 
=, 
3 
$ 
3 
° 
= 
I 
ay ? 
3 RE 
5 & couse {o), stating the under. ( DUE TO 
Se B lying couse last. ©) 
2235 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Pt abe er =e hom 
E2322 a (5 ad ~rp a ilin~2- vs 0) NORE 
Eo, 3 ) = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
as oe & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<ece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BES & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= sig 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
z32? : p.m. W lot work [J] ot work ' 
ease 
Zz = = 21. 1 certify that | attended the deceased fram / 2 ry — 2. A Be Le O ta. gbe Te A ee 19 2 oXnat | last saw the deceased 
a 
Zest ative an pia 19. OC? _, and ‘bat death accurred ala > ?°Z\M, fram the causes and an the date stated abave, 
rrOs f ADDRESS sSreat city oF town, stote) g DATE SIGNED 
erneo | 
<5 ie 
eo 
2 
= 
8 
s 
o 
° 
a 
a 


may be ret! 


31 


TO HOSPITA' 


2da. RECJD BY REGISTRAR 


pare DEC 15 60 Chithun L, Kian 


BS 
=> 
sz 
Rea 
8— 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1441] CERTIFICATE OF DEATH 14345 


is TUE eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ©. STAI b. COUNTY 
Maryland Talbot 


Talbot MARYLAND. i 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ,c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
} RURAL ond give neprey sd 
3 nasls 


» Mile b dzEaston 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Cc OR INSTITUTION " ON A FARM? 
WA 9; lo Vista Nu ne Home l aN Aurora St ves 1) NO fehe 


funeral director, 


Pages 1 and 6... be filed with 


+ 
° 
S 
° 
2 
é 
8 
vo 
5 
7 
FA 
a 
2 3. NAME OF First Middl low 4, DATE Month y 
~ B-. DECEASED ne: ia ieee z i bs jon Day eor 
23% (Type ar print) Nida Elizabeth Edgar DeaH December 18 19 60 
—£ aSs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Reemvase IE UNDER 1 YEAR| IF UNDER 24 HRS. 
triads y lost birthdoy) {Months | Days Min, 
= Ere Female White winoweo#K —owvorceoO} | Feb. 24,1877 83 
s € os Lf 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ed during mast of warking life, even if retired) i 
: Bey Hous ework Housewife Maryland USA 
bs 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ¢ S/e 
2 8 Se : . 
8 80 Richard MM. Roberts Robert Zine Roberts 
& Feo 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ass € (Yes, no, oF unknown) FA jag Giese et sori 215 Shore Bincest:) 
sacs No one V._E. Edgar, RB On, TDs 
3 3 3 = 18. CAUSE OF DEATH [Enter only ane couse pe (a), (b), ony 5 INTERVAL BETWEEN 
at pet PART I. DEATH WAS CAUSED BY: A = c 
Ney ere } IMMEDIATE CAUSE (a). ALA 
= Feare f 
7 RESETS ~ DUE TO kN 
ae ~~ & 
= ts Conditions, if any, which " 
$ BES gave rise to immediate 
3 ba 5 couse (0), stoting the under- | DUE TO 
Seen y lying couse lost. te 
SOces a 
z ee 5 & ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. Teena 
ooo = 

Ease mn Fe ves] NO] 
fac2agy g 
z£ 23€) g 
Fous 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 3 ae! & | OR CONTRIBUTING CAUSE OF DEATH 
qgve 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os 35  |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ee ae 1 20F. (City or town) (County) (Stote) 
Fsce g Maur doen rife. |e akiot tile foctory, street, office bldg., etc. 
Ese ae g pom, 19 fot wark [7] at work CJ Q { y, 
Oar lo 9 er x id 
Zz sf 3 21.1 certify that (I) fended the deceased fram 4 # 19. ta pyle k?-_-1 19, that (I) (we last 

ee . 
2 ee 35 saw the decease alive anf 7. ? and that deafh occurred at/f »‘fram the causes and an the date stated above. 
F=os8 a, SIGHAT RE 2b. DATE 
aS ie ea ATTENOING ED, STAFF p SIGHED 
Yes j M.D. | PHYS. DIRECTOR [)__ PHYS. L ‘sy 
2 Z 
De 22c PHYSICIAI 22d. ADDRESS 

@: 8 NAME (Type) a 
Re<ie R._ Lane Wroth, M.D. 
= 2 
“d 23 ay 2 23a. BURIAL EREUATION: 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 

<a ecify F . 
Eiees BUSteT Spring Hill Cemetery | Easton, Maryland 
roe 


y 24, FUNERAL RS-3H PORES tae ripe cBpee "(Be REGISTRAR'S Be ae 
NE a ‘ Easton, Md. DATE DEG 23 Sarre: 


=< 
ae 


=> 
<a 
ox 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


EA 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE {Where deceosed lived. ff institutian: Residence befare admissian) 


Talbot maerano | °°" Maryland = © OU Talbot 


funeral director, 


e 
(M) 
= 
3 b. ON cele own (lf outside Mahe limits, write cc. LENGTH OF STAY IN Ib ro OR TOWN (If outside corporate limits, write RURA} and give nearest tawn) 
URAL ond give nearest town 
2 St. Michaels Life St. Michaels 
ch d. NAME OF HOSPITAL (If not in hospital, give street oddress) GASTREET ADDRESS. e. IS RESIDENCE 
@ we OR INSTITUTION ‘ON A FARM? 
x Some Chew Avenue "5D NOM 
= 5 NAME OF First Middle Last 4. DATE Month Day Year 
Ee {Type ar print) IDA J. FITZPATRICK | dean December 4, 19 60 
8 5. SEX 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last_bigthdoy) 


Female White  |wirowen — oivorceo 


6. COLOR OR el, MARRIED [-] NEVER MARRIED q| 8. DATE OF BIRTH 


August 22, 1864 98m. 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during most of rewite even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


St. Michaels, Md 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


eae 


ter death, 


13. FATHER'S NAME 


Thomas Sinclair 


Hubbard 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


Bs 
ze 
s 
a 
€ 
° 
8 
asd 
e 
5 
c 
i] 
3 
& as 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
o {Yes, no, or unknown) {IF yes, give war or dotes of service) 
gk ° oEce ene Louis J, Fitzpatrick, St, Michaels, Md. 
Ske 
2B 18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN, 
S22 7 ONSET AND DEATH 
eo5 PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (a) 
ees DUE TO 
ee , - e 
fer Conditions, if any, which 0 LEeLenrz 
BES gave rise ta immediote 
5 oc cause (a), stating the under. ( OUETO . 
es =? lying couse lost. () AL 
fee ee 
Se5° 1“ a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CPAIDITION GIVENAN PART 1(0]|19. WAS AUTOPSY 
LoOFs i he 
483 8 oak ves nog 
2s 9 
moe = }200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
peers & |Grermiee: Nome mevicar EXaMnNe Ry 
evo oO a ) 
Sct? 2 
6585 & [20c. TIME OF INJURY Mani Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (Stote) 
oo 89 3 Hour a. While Not while factory, street, office bldg., etc.) | 
sirsé 3 p. 19 Jot work [] at work [7 H 
RPMS . 
ss 2d 21. | certify that | attended the decea: at | last saw the deceased 
£720 : _ — 
5) eee alt Yt, | te, or 12 _M, fram the causes and an the date stated abave. 
=o Zo / ADDRESS (Stree}_sity or town. stote) DATE SIGNED 
2 es ACTUAL BIT. fiw@l 
e $5 SIGNATI MO. HE E 
Ros 
me a oS PHYSICIAN'S 
Sees NAME (tyee__GUY M, REESER, Jr,, MD. A 
3 BE°R Ta. GRAD 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) 
~S Ot specify) 
aie BUY Dec 7, 1960| Olivet Gemet 
ror 23. FUNERAL DIREGTOR'S SIGNATURE “ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
VS AIS (4) NN Y 
ISM 9/58 BS) BAFUALW , : ‘ pate DEC 8 ‘60 Cattun £ Hara 


1 MARYLAND STATE.DEPA MENT OF HEALTH—BALTIMORE, 18 
tem ilmG2/o [2-1lb6- e 
sbdso CERTIFICATE OF DEATH ae 
we See by 4 45 = 
2 3 1, nea ce sa! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £8 bx Talbot MARYLAND ©. S418 Md. ole Baltimore 
£3 8 / &. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
BF r i RURAL ond give nearest town: 8) 
° $2 St. Michaels, Md. Baltimore, Maryland SK» 
i = d. NAME OF HOSPITAL (If got,in_hosptel, stres ddr ess) d. STREET ADDRESS . 1S RESIDENCE 
oe: ORINSTIUTION 4 Kio Vista Nursing Home 1222 F A se © ON A FARM? 
cep ey SPR) MISO DP REP LPT 3 Francis Avenue ves F) NOK 
2 
£ a 5 3. NAME OF Firat Middle tast 4. DATE Month Day Yeor 
= 3- . 
& 23 {Type oF print) George W. Hobbs DEATH December 5, 1960 
‘ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oD 8. DATE OF BIRTH 9. AoE Rat June LYEAR| IF UNDER 24 HRS 
= s ith He in. 
= Ss male white wivoweo ff oivorctoEO} March 7,1884 Ps ee |e | lem 
a 
3 ERS 10a, USUAL OCCUPATION (Give Kind of wark done] 100. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stale or foreign country] 2. CITIZEN OF WHATCOUNTRY? 
oO Ss luring most rorkingtife, even if retire 
pele, “retired” “Carpenter Maryland iO . Seve 
g 
£ 33 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
5. ipo I George Hobbs Georgianna Redmiles 
§ 2 
= SERN T5, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address “ETIicott 
= oe E a a (Yes, no, oF unknown) {IF yes, give wor or dates of service) ¢ me & Ma 
& pts no. al none lydia Garman 1011 Woodvalley Rd.City, 
tose 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] : 3 aa INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: y Lx 2 ONSEN SRE 
2 o¢- IMMEDIATE CAUSE in PLLe teht AA i (ZED 
~ £#2 ' xX DUE TO 4 4 ¢. : 
Bee 8 4 ry 
= fe > Conditions, if ony, which LAgAL. Le Lt. Cétle 
s BES gove rise to immediote 7 7 
5 Shs couse (0), stoting the under- ( CUETO or h 5 ot } 
i ears © lying couse lost. ees yl AAArg. 4 L1gyu1et._ Cel Anctig 
5 a 3 8 = a Paar Il, OTHER SIGNIFICANT CONDITIOWS CONJRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDJJION GIVEN IN PART Ifo} | 19. RACER aL 
=F wy, i 
2o3s 8 < yes 2) No PY 
Foose = | 200. ACCIDENT WAS UNDERLYING CD) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zgget a) & | OR CONTRIBUTING LD) CAUSE OF DEATH 
< § 2 2°04 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ozes & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
F585 3 Hour o. m. While Not white foctory, street, office bldg., etc.) | 
es & = lot work [_} ot work ‘ 
©4529 
Bl = ea, 
G2ae83 ee fe. 
Epese 
Boe: 
@ Be / re) 
Perens PHYSICIAN'S 4 J 
segs NAME (Type}_ 9-14 VI 4 C64 L ge. 
a = t Fae er nn wf ne 
$82°9 Zo. BURIAL, CREMATION, | Z26/ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Q>5 8° REMOVAL (Specify) 4 
Pie ee B a 8 gts 2 B ore M dq 
ofo8® 4 ark Ba m a an 
ae tes 


< 
a 


A O @| 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
Als (4 N} Howard H. Hubbard 4107 Wilkens Avenue oat DEGB °6t Lt 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 BO 
1439 3¢8 


9) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


- Y, , - * 
. COUNT’ - MARYLAND 0. STATE fb. COUNTY / b be 


“a LZ Oc ie) 
| ji b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib <<. CITY OR TOWNAfE outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nege pe Lod Gof, ; Dm wel a 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 2 tf STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION - ON A FARM? 
tston Slemirt ry ies / D6 vay ot ves Z-No 
}. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED * , OF 
(Type or print) WW, Mi Ky DX. pod becem en 8 19 60 
8. SEX 6, COLOR OR RACE |7. MARRIED [J}-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hh lost birthdey) [Months] Days | Hours] Min. 
14-/e wipowep [] pwvorceof] | fey — %— FV Foe 


100. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR are BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring ry working life, even if retired) Fa 2 ae ne Ny. eee by ¢ A, 


onl 


me funeral director, 


Pages 1 ond 2 shauld be filed with 


, ar remaval, and in any event, ede after death. 


MEDICAL CERTIFICATION, 


a) 
pa 
we 


ry 


(fF fo OY CT 
14. MOTHER'S MATDEN NAME } 


13. FATHER’S NAME 
Awe x vain Thomas 


1S. WAS DECEASED EVER IN U. $. ARMED aap SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Y¥ax, no, oF unknown} [aerate BAI DS On } **. i ie ) 2 2 e é D. 


— 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND Dept 
IMMEDIATE CAUSE {0} a AL 


us Me oO i j DUE TO . 
Condihions, if ony, which 


(b) 
gove cise 10 immediote (0) 
couse (0), stoting the under- DUE TO 
sli eRusas Re a 


Paer Il. OTHER SIGNIFICANT G&NDITIONS CONTRIBUTING TO DE. UT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Med AUTOPSY 


Then pleose remove carbon papers. 


FORMED? 


J 2 Cr I e-o £2 ves 1] NO ff 
200. ACCIDENT WAS UNDERLYING 1) /* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg. etc.) | 
1 


p.m, w lot work [[] of work 


21. | certify that (I) (this hospitol) attended the deceased fram. ey {ee | (ike: = (3... 198.0, thot (I) (we) lost 


sow the deceosed olive on./ a 19.20, and thot death accurred at Lem, from the couses and on the dote stated above. 
220. SIGNATURE ’ 22b. DATE 
ATTENDING MED. STAFF ee 
A M.D. | PHYS. Director C] PHYS. C) 
2c. PHYSICIAN'S Zid. ADDRESS 
NAME (Type) 


by the hospital or ottending physician. 
MECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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8 
2 
os 
v7. 
s 
7) 
e 
° 
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Zz 
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Fe 
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page 3 shauld be detached for use os the buriol-transit permit. 


the State Board of Health priar ta burial, cremotian, 


may be re? 
TO FUNERAL 


cc. 


aa 


TO HOSPITAL, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te ple CEMETERY OR CREMATORY - (City, town, ar county) (Stote) 


" pert rn | a WY, poe pas 


24, FUMERAL DIRECTOR'S SIGNATURE §} ODRESS. > ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Z cam : | L2“2MIA wel pare DEC 2 0 60 Cuttan & Tosa 
ia 


= 
Fe, 


(Yes, pester | OF yes, give wor or dates of service) 


1 MARYLAND STATE DEPARTMENT, we lap ee 18 
en Jb 
396 
iy: 1436 CERTIFICATE OF DEATH rop.oun ne 12229 
& ge /\L/ |: PASS OF pEATH 2, USUAL see deceased lived, If institution: Residencg before ae 
& £2 BESOIN "-2/ bot MARYLAND Te See i 
ate =? Bias 
€ Be B. CITY OR TOWN Te. ihe npr iit, its =. LENGTH OF STAY IN Te || eT OR TOW ge conporte Hin, write RURAL a give — ae 
g sf RURAL ond giveynearest tawn} Bo Im 
MES f= A on Like Astg¢h 
2 2 £ Pe Sta Kol (If not in haspital, give street oddress) ADDRESS e. 15 re Dee 
5 
se. 20. Box ls? | FFG, Box OO SE} No 
e 6 3. NAME OF First Middle 4. DATE Month Day Year 
: eh RTA BLBERTA — iTCHEcL| Sia Be 3) ye 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED al 8. i OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS. 
= lost 39m Months] Days | Hours | = Min, 
Cphale Co / wibowed [} DIVORCED me 39 ys. | 
ry 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY ol 8 LF, fa or rae country) 12. CITIZEN OF WHAT COUNTRY? 
; * during most of warking life, even if retired) te| 
3 oar tress. Hotel JNAR ww oA 
5 13. FATHER'S NAME 14, days ade Af } 
o 
2 ad AM PIOHROE [her ao Pros 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
g 
5 


Beda. Tine rbetms, nd), 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


y 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] 


sb a tts MYOCAR DAL _INFARCT/¢ is 
Conditions, if ony, t, ra COMONAKY Occ CUS/6 Al Zz Ar. 


gove rise to immediote 


pe 


Then please remove carbon papers. 


ar remaval, and in any eyént wi 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs, 


(e couse (0), stoting the under. ( DUE TO 
§ = lying couse lost. (0). 
- 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
ae 5 ves [} NO 
Po © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gos & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, 1 20 (City or town) (County) (Stote) 
5 3 Hour a. m. 1p While Not while COR, SOE AE 1 
3 = p.m. at work [[] ot wark 
es 21. | certify ' pret G deceosed fram. YUN WIT, to _DEC.,...3/, 16% that | lost saw the deceased 
“4 alive an______' ete yAEE 9 via and that death occurred atf!30AM, fram the causes and an the date stated abave. 
+ ADDRESS (Street, city or town, stote) DATE SIGNED 
> 
Pe) 


iXECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detoched far use as t 


ACTUAL lpn 
SIGNATURI bu MO, 


reacans DONALD 2 BART LE nD, 


en ae 


_/-3)-42 


be 


the registrar priar ta burial, crematian, 


tz 
ee 
= “a 
Paed 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne, ane O} fr: RY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
2 Vom eng fd ards Cem. E As 
iS = i ’ 
e 2 \ Pg ERAL DIRECTOR'S-SIGNATURE ee 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) £2 OO), 64 Ooah Kash 
15M 9/58 L—PVOWNANS LS ae Cxtr. f ‘ pare VAN 4 win. 


MARYLAND STATE DEPARTMENT OF HEALTH 


EMs(On OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14397 
. PLACE OF DEATH 


a. COUNTY Jokbek- 


MARYLAND 


filed with 


2 Ssuar ESIER CE (Where deceased lived. If institutian: Residened Bo ged: ison) 
b, COUNTY 
Maryland Anns: 


b, CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL 


| 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tat) 


ter death. Page 4 


Hed in bywne funeral director, 


100. USUAL OCCUPATION (Give kind of wark dane 
during mast af working life, even if retired) 


Self, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


‘apd give nearest town) 
| ey 6 dacp) Grasonville Rural, //X 
S e d. NAME OF HOSPITAL (If not in haspitol, give street ae) d. STREET ADDRESS e. 1S RESIDENCE 
KR Ss Wi {6) OR INSTITUTION ON A FARM? 
en 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ae DECEASED | Ze), ‘yg ; A) DEATH 1& 2, Lo 
ss pee orev Liam gt ee 19 
Ff [3 ‘ A le-ted, é 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [BENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a S Mal Whit owes lost birthdoy) [Manths] Doys | Hours] Min. 
s ale @, |wivoweo ORCED [] 1888 72" 
s 
3 
2 


13. FATHER" S NAME 


L, Munroe Mougley 


14. MOTHER'S MAIDEN NAME 


Margaret McClintock, 


ficate be executed within 24 haurs, 


cause (0), stating the under- 


lying cause lost. (e) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. en SECURITY NO. |17. INFORMANT Address 
PaMierGakso«) | Aieaie See eBr orrashec ot orice) Ma, 
2 
td No, Mrs,Nellie_B, Mousiey Grasonville, — 
FS 1B. CAUSE OF DEATH [Enter anly ane cause per line for f2 (b), and (€).] INTERVAL BETWEEN 
5 a ONSET AND DEATH 
ce PART |. DEATH WAS CAUSED BY: ae 
e~4 , TERIA CAUSE {a), 2! hata] 
2 
5 oy. PD, SC duETO 
5 Conditions, if any, which oe ¢ ' aves ask a ert Unk new 
gove rise 10 immediote( 


S 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY = Manth, 
Hour a.m, 


p.m. 


While Not while 
jat work [_] at work 


MEDICAL CERTIFICATION, 


: After this certificate hos been signed by the attending physician and campletely 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] no] 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (State) 


factory, street, affice bldg., etc.) | 


frie the causes Bi on ite date stoted above. 


22a. SIGNATURE 


ReGen Wi. ee, ahs 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospital or attending physician. 


RECTOR: 


2%. DATE 


ATTENDING SIGNED 


STAFF 
PHYS. 


2c. IGA: $s 


® 


MED. 
= DIRECTOR [1] 


poge 3 shauld be detoched for use os the burial-transit permit. Then please remaye carbon papers. 


the State Board of Health priar to burial, cremation, or remaval 


type Ha = 
af “REBE RT, W. Saale STM hess 
S 3 Ss 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ike 23d. LOCATION (City, tawn, ar county) (State) 
2 > REMOVAL (Specify) “ 
AES ec, 5, 196 Riverv Wilmington, Del. 
at at? REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) 
em 9759) ‘60 Onttun £, Maur, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-FOR STATE Fa 3.9 QAEDICAL EXAMINER’ 2,58 TIFICATE E OF DEATH 14282 


HEALTH DEPT. LACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before suniuign 


» COUNTY @. STATE b, COUNTY 
= OW Be - MARYLAND || aavow axyiend. Do hest 
ITY OR TOWR {if outside 


~~ b. CITY OR TOWN (if outside corporete fimits, ] c. LENGTH OF STAY IN Ib corporate limits, write RUR. 


write Cask yA eerest — | on ? Cambridge, Maryland, 


’ & d. NAME ae. OR oe (iF notin hospital, give street eddress) d. STREET ADDRESS - ~~) e. IS RESIDENCE 
ON A FARM? 


Llemerv:af Aesptal, 14 High, Street, ves [] NOS 


‘actor. Page 


is necessal 
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3. NAME OF Middle 5 i Yeer 


Fern WA? ey te Os, 7 Lae ler 4G 960 


5. SEX 6, COLOR OR RACE] 7, ED Fir] NEVER MARRIED 8. DATE OF ~ 9. “KGE (in yours {iF UNDER 1 YEAR) IF UNDER 24 em 
Jost birthdey) peal Days | Hou | Min. 


hae LAs fe | owed [7] —_vivorced [7] 1/3/1907 “3 bi 


POLE OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDI Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rdware Hardware Maryland U.SeAs 
13. FATHER’S NAME —— é 14, MOTHER'S MAIDEN NAME = —* Zz 
Bernie 0. Murphy Tollie Todd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; 2 Address 
‘@s,,no, or unkown) | (Ifyasgivewerordetesof service) 


No io Unknown \Mrs. Crawford 0. Murphy, Cambridge, Maryland, 


within 72 hours after death. 


8. CAUSE OF DEATH [Enier only one cause per Ii bel and ()] ~ | INTERVAL GETWEEN 
6 y ONSET DE 
PART I, eet WAS CAUSED BY: ‘fie 
IMMEDIATE CAUSE (a) _ hu: Lad eres ey Lies 


permit. File pages 1 and 2 with the State Board 


SILK é i 
Conditions, if any, which i Me Za ig. lpn Punemer j ; ae he, a 


gave rise to immediate cause 


DUE TO 


JON GIVEN IN PART He)) 19. WAS ‘AUTOPSY 
ERFORMED? 


ion, or removal, and in 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ] 2Db. DESCRIBS HOY INJURY See ihe nature oF Injury In Part § or Part Il of Hem 18.) 
PRIMARY [J or CONTRIBUTING (J. 
CAUSE OF DEATH. n Cteuchug : ; 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Wome, ferm, | 201, ~ (County) (Stee) 

Hour em. } While i factory trey as do-, ’ 

Mie 25 vlog \ewon abet Oo ; 

211 Sorly that | took charge of the remains describ6d above, held an Autopsy Inquiry ii} and in my opinion 
death resulted from: Natural causes [_], oer Suicide [7], ich Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
Senate Lh hier. sa.p, ASSISTANT MEDICAL EXAMINER || DATE SIGNED 


sane Zillion Haersed/ smonarmyernteim 27 acto 
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22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~—(Stale) 
REMOVAL (Specify) 


| Burial _| 12/31/1960, !_ Gr enlawn Cemetery——__|___ Cambridge, Marviang 
Tags, F FUNERAL DIRECTOR for 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN, RE 
SME 


5M 7/59 y Le Conpte Funeral Service, Cambridge, eines pias Pts eae eo 
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or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tras 
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§ TO DEP 
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MARYLAND STATE DEPARTMENT OF HEALTH 


via OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1) 
14395 CERTIFICATE OF DEATH — 
, PLACE OF DEATH 2 Deeds “aaeapaas {Where deceased lived. If institutian: Residence befare ‘odmission) 


a i fh Bot MARYLAND ” Maryland S COUNTY Caroline 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 


. a 
Easter’ | 7 aay Federalsburg O5 x2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION. . ON A FARM? 
Memoroh Teh Henle Avenue ves) Nox) 


fan] 
met 

Ni 
ray 


Pages 1 and 2 should be filed with 


ely filled in c funeral director, 


3 DECEASED re "OF 
4 (Iype or print) kj AUfison 19 ee o 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Fd NEVER MARRIED | 8. DATE OF BIRT 9. AGE (In Years |I 
= ib lost birthdoy) TE 
é Male White |wioowee DIVORCED | August 25, 1912 £9" yn. 
¢ 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ar fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
. during most af working life, even if retired) D . 
z Topey Ding T. Oak Grove, Velaware UsSeds 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
€ 
3 


Georgia Stevens 


1s, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vow ne. Gr umkncen) | (Wye, @ve wer orl of tevie) Ma 
5 : Mrs, William A, Murphy, Federalsburg, *d. 
: t= and {¢)-] Bi -fee =A INTERVAL BETWEEN 
7 


PART |. DEATH WAS CAUSED BY: perma ci! 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, or removal, and in 


fy yalMMEDIATE CAUSE (o} 
res Jee ty ? DUE TO 
Conditions, if ony, which o 


couse {a), stating the under. ( CUETO 
lying cause last. @ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


gave rise to immediate | 


19. WAS AUTOPSY 
PERFORMED? 


Not 


20a, ACCIDENT STRAT oe o 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 18.) 
OR CONTRI8UTING AUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 


Hour o. m. While: Nat wl 
p.m. 19 Jat work [J at work CJ 


20e. PLACE OF INJURY {Hame, form, ; 20f. (City or tawn) 


Caunty 
foctary, street, affice bldg., etc.) | age) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 


ECTOR: After this certificate has been signed by the attending physician and complet 


21. | certify that (} 9 e decegfed fram.___________.____ 4 top 2 $2.22 =o + 19__-_, that (I) (we) last 
7 5 
saw the y 4s Amiel ? ahd that death accurred fal trom the causes and an the date stated abave. 
7b. DATE 
ATTENDING MED. STAFF 
PHYS. blector PHYS. op KpQee. 


@ 


2c. =a = i Fis ‘22d. ADI 
-_ Nei Se Ne fs ME poe atte IO 
Co 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, poe eed 
er CO. wild. : 


REMOVAL (Specify) Dee.31,1960 Eldorade Cemetery Eldorade, Dorthes 


24, FUNERAL peecies: 'S ‘Sagi ADDRESS 25b. REGISTRAR'S SIGNATURE 
bi Famers ms Sor Tedecuspune, Wd. 


page 3 shauld be detached far use as the burial-transit permit. 


may be rel 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
INTY 


a. Cl 
Lf De. 
b. i ‘OR TOWN (|f outside corporate limits, write 


Poire. give ngarest el 


MARYLAND: 
c. LENGTH OF STAY IN 1b 


At 


2, USUAL RESIDENCE hy eased lived. If institution: Reside: oa 
b. COUNTY Th 
xs c. CITY ie 1 


dA 
WN a Gutside, corporate limits, write RURAL and give nearest fawn) 


d. NAME OF aa of not in hospital, give street address) 
OR INSTITUTION 


rad funeral director, = 


d. STREET Reames 


tO Free moon 


e. IS RESIDENCE 
ON A FARM? 


tip ch rae bs 
4 yi 


Pages | and 2 should be fj 
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2 
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8 
vv 
5 
‘o 
5 yes [] NO 
2 = 3. NAME OF Fint Middle (D>) le 4, DATE Month Doy Yeor 
te teary p> <4 F loafer BeatH 2D ) » 
< £83 ee Ser ar Fanh’“ig¢ //e ' 7 19S? 
= Ov Sy 7. 6 COL RACE |7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. is yn IF UNDER 24 HRS. 
3 ss . ‘’ 0 Hours | Min. 
oe ternafse | Co WIDOWED [Z}-—~_DivorcED [] =f — F' £5 
zat 
£ Eg. 0a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS QR INDUSTRY [11, BIRTHPLACE (Stote oF foreign a) 12. CITIZEN OF WHAT COUNTRY? 
3 82 3 turing rgast of warking life, even if retired) (Ve as 
S vc= ¢ Abcrer Somes: ree a SA, 
g 58 g . FATHER’S NAME vA. bees MAIDEN? NAME 
2 $8s( J ) ie ar } ; 
$ gts G (4 
§ Ses is Qe /es nse pot be 
PRS 18, WAS DECEASED EVER IN U. 5. a FORCES? [16. SOCIAL SECURITY NO. 17. 0 NT 
eee, “Sy ax, no, OF unknown) 4 {IF yes, give wor or dates of service 
B pts —— | 18-26-/04 arA sa ks 
3% E8e 18. CAUSE OF DEATH [Enter only ane couse per line for (0), Jb). and (c)-] INTERVAL BETWEEN 
2 bs2 ir A ae VEZIEE 
Seg a 0 2 
5 EFS ep re DUE TO 
2) oe ee es, 
£ Bag Conditions, if any, =X a Cee Lee 2 
3s ges gove rise ta immediote 
See 5 couse (a), stoting the under. ( OVE 5 
i § ce lying couse last. «) 
Sh5¢5 lng cours taste 
228 mi Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2h Pe } - P - 
£452 
visss 3 eyte th ~7 i UR ves] N 
2°22 y 
E iSieee’ 6 © [200/ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
Ce ete & | or’CONTRIBUTING CI CAUSE OF DEATH 
ZESL— |G | MF eTHeR, NOTIFY MEDICAL EXAMINER) 
Boet os at 
g esss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
ee Sen 6 Hour 0. m. While INGE While, foctary, street, office bldg. ete | 
ase-? = p.m. lat work (Z} at work 
Tee ee = 
z He Pas 21.1 certify that (I) (thts haspitol) ottended the deceosed from. Dia Ga PLA — —---, 19, that (I) Gwe) last 
2 
2 2 aS sow the deceosed olive ong. ~~ =-_4/ __19. and thot deoth occurred of/ £M, fram the causes and an the dote stated obove. 
BERS 2b. DATE 
ERP sr SIGNED 
e252" ATTENDING MED. STAEF 
SG0%s } M.D.| PHYS. of _ DiRECTOR [) PHYS. 1) Z ol =/5@e 
J 2 
Uv 
2 22d. ADDRESS 
owes 8 
£228 eta etld bo xp. 
ee en eee ess eS eee OLE EEE 
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>So |OVAL y fi - ff 
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0 fo af Ef 2LEL be ST Sa 
- - . 1. JYNERAL DIRECTORS, eye ADDRES: 250. REC'D BY REGISTRAR | 25b. ep Say papatung 
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15M 9/59 2 SY e/ — 
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FOR STATE 
HEALTH DEPT. 


tem 18 Film 2°] 2-1Qq@RYEAND STATE DEPARTMENT OF HEALTH 
Division of , at acuaes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 (FRICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceeted lived, Hf institution Betidence before edmission) 
aie coun Ta 7 re a. STATE b. COUNT! Ek 
y o MARYLAND « 


et 
si E329 ls 3 aes ea 
ae b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITZ@R TOWN Jif outside corporate limits, write RURAL end give neorest town) 
3 £ < 5 write RURAL and give nearest town) 

A aed 2 on Deh 2totIN = 
oe 5 & d. NAME OF HOSPITAL OR INSTITUTION (if not in i give street eddress) | 1" ‘STREET ADDRESS _ @. 1S RESIDENCE 
O99 _ Aemoea/ ! 7% Z| est nO 

Bbi OR (4a, Jt cy tas Pp Je Me. oe yes] 
a 3. NAME OF First ae ~ Middle Test ence ae ~ Dey Yeor 


ith the St 


72 hous after dea 
“5 


wi 


Item 18. Give Pages 1, 2, and 3 to the fu 


in 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


he certificate, writing the word “pending” in pencil 


0: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Paga 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPY, 
please e.. 


VS. AISME 
5M 7/59 


oreo | EF Boi > Wows diss. S. ssa * DERTR (o- Ve 2 ee pe 


5. SEX 6. COLOR OR RACE| 7 ae =o MARRIED [-] 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
JY be san Lig pre | wivowt6[] _bivorceo [] CPT, 22 SPR. 


ig ee sae pa ale] Deys | Hours | Min. 
| 

“10s.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4Sieid or Cra a - 

done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
ELT resect eg oS" Sire M22 LAS 7 

13. 7FATHER’ Se Y on Re 14, MOTHER’ mata “Bae 

—_ 

LAE, Lo hes xd 

15. WAS DECEASED EVER IN U.S, A pee ies SOCIAL SECURITY NO.| 17. 


soy Ed. A6g _S tia ae Da all 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice), match 
ee GB es bea Je 5 Zp, L7b i 


18. CAUSE OF DEATH {Enter ‘only one ‘one cause per fine for Ee (b), and | te ] INTERVAL BET WEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Cardiac arrest 


E35 we DUE TO 


Conditions, if any, Oe (b} 
geve rita to immediata couse 
stating the underlying 
cause last. te) 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e 


DUE TO 


WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


"20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., etc.) | 


m. Hi 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry [a and in my opi 


death resulted from: , Natural causes wt, Oo Suicide (ey Homicide lz Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
peels ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE MD. 


RENE DEPUTY MEDICAL EXAMINER [Qh / Y-lé 66 


NAME (Tyra) Address {Street, clty, fawn, of county) 
22a. BURIAL, CREMATION,| 22b. DATE walt ‘| 22c.] NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specity) 
y OS LL led 
‘ADDRESS 


OF INJURY Month, Day, Yer 


EE 


20d. INJURY OCCURRED 
While Not While 
work at we 


MEDICAL CERTIFICATION 


22d, LOCATION (City, town, or F country) a ~ (Stata) = 


2 ee <7 
24b, REGISTRARS SIGNATUI 


248, REC'D BY REGISTRAR 
pare DEC 2 0 '60 Claxton FFG ite. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH | 


“Ol. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 


| 1440] CERTIFICATE OF DEATH u 


= 
= WV st, eae OF peat 2 ae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
— ‘ 
ZB pce 7 ~- MARYLAND aT AE a bE CORN 
8 b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR aa (If outside carpgrate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 3! ? 
= f wae G rations 
. <7 NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
e. G L * OR INSTITUT , ON-A FARM? 
2 42 Dtenoriate ospits ) 7A Yes (No 
£6 3. NAME OF First Middle 4 Sar Month Day Year 
<4 = DECEASED — A roy na 
2% (Type or prini} OU SE Ay moson DEATH er fs7 1960 
8 3. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors 
ze . MARRIED] NEVER MARRIED (] ped o 


44 

A Am ale Cth. wivowen G]-—_pivorceo () ¥¢f2 ro) LP 

10a. USUAL OCCUPATION (Give kind of wark He 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bo or jana 
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[770. BURIAL, CREMATI | DATE THEREOF | Dac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
Kt fear! 


“~ cs a 
s 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before admission) 
é $ 2 . \o. COUNTY RAARTEAND ©. STATE ne COUNTY, 
ae WV Talbot "Maryland albot 
£ Sy 7». CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b G, CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
8 5 3 RURAL cs ay al town) lift r Tilet 
peo aS PO ite 1ignman 
25 
5 22 \ d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. I$ RESIDENCE 
r) “ J ‘OR INSTITUTION ON _A FARM? 
2 6: \ none none ves D) NORD 
2 BS 5 3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 
€ 2% 7s {Type or print) Lloya B Dennis Tyler bare December 26 19 60 
eee I 5. SEX 6. COLOR OR RACE | 7. MARRIGS PX] NEVER MARRIED [7] | 8. DATE OF BIRTH % eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 RO Male White wivowen[] __ovorceo] |Aug. 12, 1918 70. es 
2 ese. he 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TeTHPACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 eS during most of working life. even if retired) 
B ved Painter house-painter | Maryland USA 
g 52 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ aes 5 . 
& or S Willbkam Tyler Cornelia James 
= £ 8 2 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ €& 5 Tes, no, oF unknown) Ut yes, give wor oF dates of service} a 
i ots no none ukn, | Mrs. Eva V. Tyler 
9 = 8 4 18, CAUSE OF DEATH [Enter only one couse ver Tine for (ol, INTERVAL BETWEE 
ie Eee PART |. DEATH WAS CAUSED BY: epee 
84 IMMEDIATE CAUSE (0) 
= of 
Ea eneu 266 ya DUE TO 
2 eee 
= Dep Conditions. if ony, which " 
oo Eo gave rise fo immediote 
: Sa couse (0). stoting the under. ( DUETO 
e%= lying couse lost. ey 
225 oe ac seh | ED 
355° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SREEZ g PERFORMED? 
ee = yes] NO 
ease 6 S Oo 
£ ee] 
Bots = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
een ee && | OR CONTRIBUTING £] CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
BS89 ra) Hour 0. m. While Not while foctory, street, office bidg., ee), ! 
sivé = jot work [1] ot work [) . 
zL SS s Z 
Be < 21. | certify, that | attended the deceased from,____.--.---------. 1 WK S710. LEZ Dy. WF Z,that | last saw the deceased 
< i. 3 alive on ay “en Wee e.7 and that death occurred hfs eG . from the causes and an the date stated above. 
= de / BORESS (Street, city of town, stote) DATE SIGNED 
s & 5 
& 
iy 
& 
fd 
° 
= 


gs hodis emetery ilgnnan, MM and 


) 23. “FONE one R's Lielas/ so. Boe do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2,40 a ey rd 
‘ \ LZ ce V2 me St. Michaels Woke DEC? 9°60 pane 


W. Frampton HES NR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ip i EXAMINER'S CERTIFICATE OF DEATH 14393 


1, PLACE OF a ‘|| 2, USUAL REQIDENCE (Where deceased lived, If instituiep: Re: jefore admission) 
. COUNT) a. STATE b. COUNTY SS 
MARYLAND LUCA 


1 


FOR STATE 
HEALTH DEPT. 


~ oO 

oo 

$2 By . hors & 

oak |b, CITY ORT ar al b corporate ot ¢. LENGTH OF STAY IN Ib c OR TOWN be outside corporele limits, write, LE oe give, town) 

gs write RURAL and Sive nperes! town) . 

23 (Kt IN be _ OO FID—2- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, g give ive street eddress) “ida “STREET Ch br a. IS RESIDENCE 

ON A FARM? 
7 ‘J ae a é FY 9 ts: ves [] No 


ee se 3 CE] 7, MARRIED |] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 


lest birthdey) |. 
“WIDOWED ] cots Sept. 14,1906 


5dr. 
VOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE foe ‘or foreign country) 


Cambridge ,Md. 


14. MOTHER'S MAIDEN NAME 
Jamesetta West _ 


‘3. NAME OF Middle 4. DATE =< Month “Dey Yoar 
DECEASED 
ope hkl S ence. Mera, ni fle ae beam (2-3 9So 
COLOR OR Hai = 


| Deys 


Hours | Min, 


CITIZEN OF WHAT COUNTRYT 


i po 


10a. oon OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Homemaker 
13. FA FATHER’S NAME 


John Vi. Jones 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


Ko Mr. John W. Jones,210 Choptank Ave. ,Cambridge,Md 


| 18. CAUSE OF DEATH [Enter only one eaysertir lito er line for vs Ve ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cea tact= ful eer Y. Spee ONSET AND DEATH 


in 24 hours after death. If any degf 
within 72 hours after d 


it. File pages 1 and 2 with the State Boar: 


a CAUSE [e). 


gave rise to immadiate cause 
(a), stating the underlying 
couse lest. te) 


< 


DUE TO 


PART T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED ite) 


|, cremation, or removal, and 


22d, LOCATION (City, lown, or country) —~=«(State) 
Cambridge, Md. 


24b. REGISTRAR’S SIGNATURE 


Githus £ fo 


22b. DATE aa ad E. “ll ‘OF CEMETERY OR CREMATORY 


Dec.31,1960 [Porehester Memorial Park 


£ Lever eo Ma. 


2a. BURIAL, CREMATIO! 


i 


IERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's Office al ng with form PM3. Page 5 may be retained for your, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


a 

” 

3 

3 

8 z TAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q PERFORMED? 

Bx $ yes [] No Be 

3 © | 20s. EXTERNAL CAUSE WAS yee HOW IN{URY OCCURED, (Enter neture of Injury in Part tor Part IN of item 18.) ivoire * o, 

3 & | PRIMARY [1] or CONTRIBUTING (] 

Sa |B] cbse orpean th C41 WVHA -~ Co. Westin, 

28 s 20c. TIME OF INJURY Month, Dey, Year | 20d. 35. OCCURRED ja20e. ee OF Ray Venaaatl 208. (City or town) (County) 

Do 5 ey While Not Whila lactopy .streel, office bidg., etc. M, - 

& s 2 oweniare YG Loo |e work Dat wot Wei“ \ aM 6f 

Ace 21, I certify that | took charge of the remains described above, held an Autopsy [ar Inspection bt Inquiry a and in my opinion 

Se ' death resulted from: tural causes [= Accident > 4 Suicide im Homicide Oo Undetermined manner | 

I Lee CHIEF MEDICAL EXAMINER {_] 

a AC’ 

as Boras mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

5 5 A Sens DEPUTY MEDICAL EXAMINER DA / )- 7. Z 

3 NAME (Type) Address (Street, city, town, or county) art a (2) 
2 
os 
a 


To —. on EXAMINER: This certificate should be executed wii 


242. REC'D 8Y REGISTRAR 


DATE JAN 3 61 


VS. AISME 
5M 7/59 X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIN 


wi 


PE DEEY 
{440% CERTIFICATE OF DEATH 
rhe Reg. Dist. No. 
a "3 ¥. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If intitution: Residence before odmision) 
53 * SOUN Pal bot MARYLAND Maryland BCOUNTY Tal bot 
Poli . CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb |[ | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give cearest town) 
por 

$ 33 ; RURAL ond give nearest town) 
2 Easton ears Easton 
» 9 d, NAME OF HOSPITAL {If not in hospital, give street oddress) 4. STREET ADDRESS @. IS RESIDENCE 

. OR INSTITUTION ’ ON_A FARM? 

% N. Washington St. 335_N, Washington St ves (J No #9) 

ee 
oil 3. NAME OF Fis Middl 4, DATE 
. 5 nee. inst iddle ; lost DA Month Day Yeor 
23 Wieser esial) CLARENCE W. WALBRIDGE DEATH Dec. 13 19 60 
>8 5. SEX 6. COLOR OR RACE ]7. MARRIED HY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE isd ine IF UNDER 24 HRS. 
3S Do: Min, 

é ma: ite _|woowon vor |nec, 27,1886 ee 
ae 
ER: T0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign 13 ic CITIZEN OF WHAT COUNTRY? 
8 23 orn most of rae life, even if retired) 
Zev ) e Maryland U.S 
iS Bs Ta. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

sz 
° 2 s 
She x Katherine Mitchel]. 


Tg, WAS DECEASED EVER IN UL $. ARMED FORCER? |I6- SOCIAL SECURTY NO. [7 INFORMART ‘Addres 
Tat, 20, oF unknown) (IF yen, give wor or dates of service) 
05=2298 M vin Walbridg on, Md 


1B, CAUSE OF DEATH [Enter only one couse per fine for {o), {b), ond (c).] INTERVAL BETWEEN 


PART I. Dea Wes CAUSED By: ONSET AND DEATH 
IATE CAUSE (0] zl 


} b DUE TO 


Conditions, if ony, which re 
gove rise to immediate 


Then please. s€mov 


couse (0), stoting the under ( DUE TO 
lying couse lost. ( 
é Par tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Cnn 
i= 
5 ves] NO ne 
= [200 ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port tl of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
1G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
6 
a 
g 
= 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote 
Hour 0. n. While Not wie foctory, street, office bidg., wl 
p.m. jot work [] ot work 
4 


21. | certify that | attended the deceased fram._ oe /_.., \9602.,that | last saw the deceased 
alive on. Ls , from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
' ACTUAL % ; : 6 
oo af fageo 


PHYSICIAN'S. 
NAME (Type! SE eS ee aS ee ee 


* [%o. mace teow 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) {Stote) 
\ Bae Dec.15,1960_| Fairview Cenete Cordova, Maryland 


a 23. — DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. past 'S SIGNATURE 
V5 AN5,0 Y Maurice E, Newnam & Son “haston, Md. pareDEG 1 9 60 nf. " 


CTOR: After this certificate has been signed by the citending p! 


by the hospital or ottending phys’ 


& 


poge 3 should be detoched for use as the buriol+transit permit. 
the registrar prior to burial, cremation, or removal, and in any event withih#2 


moy be rel 
TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 39 5 
t4492 CERTIFICATE OF DEATH 
SP hte PSS 
3 2: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ei a Trl par MARYLAND * Maryland » COUNTY Dorchester 
cee b. CITY OR TOWN (If outide corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL pnd give nearest town) 
Hy s RURAL ond give nearest town) Gameeri ré) 
anda As PO) ambridge \—, 
2 ge 2 d. NAME OF HOSPITAL [If not in hospital, give street ofdress) d, STREET ADDRESS SIDENCE 
3 s 046 OR INSTITUTION * GN A FARM? 
sere 8) emokind 243 Goldsborough Ave ves [] No Df 
Se Mo. ° 
2 26 3. NAME OF —_ First ae 1, last 4. DATE Month Yeor 
= Gc. a 
& z 3 < (Type or print) yf inf W;, [ feye\ Al OEATH y (E¥} Boo 960 
= »53 5. SEX 6 COLOR OR RACE | 7. ee ‘es farRiED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a es 2% 51877 lost bythdoy) [Months] Days | Hours 
aap te teas Femsle White —|wirowenf ——worceo] | May & yes. 
gf e&. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 ges during mast of warking life, even if retired) U.S 
5 pee Womemaker Taylors Island,Md. 8. 
g off 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 gigke 
2 3S Elizabeth Shenton 
5 Zot John Abbott izabe 
SS pe 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
© 4E&¢ (Yes, no, of unknown) {Uf yes, give war or dates of service) * 
& otk No None Mrs.Flizabeth Mears,243 Goldsborough Ave. ,Camb., 
a 3 
3 2k J j 18. CAUSE OF DEATH [Enter only ane cause per line f 5 (6), ond {c)-] INTERVAL BETWEEN, Ma. 
cose a8 |, DEATH WAS CAUSED BY: b 
2 °§ 5 aX IATE CAUSE (0) La htel bee Tey Ee 
ae £ece 
pam S13 DUE TO 
5 ( L. vA Lf, . 2 
= as 7 Conditions. if on§, which rm L S ot heen, Ce 
3 BES gove cise to immediote 
= 232 cause (0), stoting the under. { DUE TO f - , ha 
3 585 . stoting the under. / p, Li 
Petey lying couse lost. a a . - hie heer a 
S.bRe s: ping senuseibayt: 
2235 = 0 B Panr Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BMT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2eos6 = 
£30 yes] NO 
ga085 & If 
rod . 4 4 
Foss © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) - 
Se as & | OR CONTRIBUTING CO] CAUSE OF DEATH 
eee | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 4 ares 3 
2osss & [20c. TIME OF INJURY Month, Do; 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ig 120. (City oF town) (County} (Stote) 
Ss wee ral Hour While Not while foctory, street, office bldg., etc.) 
pe aS = 19 Jat work (J ot work ' 
oF, 88 
Sos 21. | certify that (I) (this haspital) attended the deceased fraom._ 24 198 _. 1986, that (I) (we) last 
E8eR a Y aS 
Mehra saw the deceased alive on_#~#/™4 _ and that death accurred at / “% M, fram the causes and an the date stated abave. 
Efe 8 
F=6 38 220. SIGNATYRE 2b, DATE 
ree i te Pore wap, |ATENDING MED. Starr SIGNED 
<3 86 it [dee —— .D. : DIRECTOR YS, 
@ 2 3 7c PHYSICIAN'S 2d. CEL 
ovo s (Trash, (Pe 
Zszis RST EM. WAM Rise VA oo 
=: MS her 3 a ee a ee 
ear = a 
& 885 TaZBURIAD CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) (State) 
a >3 Se REMOVAL (Specify) ® 1 be 
8 ie 
Eo af B g Ea dA 29 9 Nexw_M et Md 
Lae 24, FUNERAL DIRECTOR'S soietag 2071990 ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: D ip ip 
“Em os) av bie Mee <2 4 LA Ob brtha ._joare_ JAN 3 __'61 Cth Sf $6 aaa 
- Caartipess 


MARYLAND STATE DEPARTMENT OF HEALTH 


psion OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 39 4 
1. PLACE OF DEATH 2. USUAL bed ( 


L420 CERTIFICATE OF DEATH 
COUNTY 7 ere deceased lived. If iC dae P 
~ Th ALBoT MARYLAND Bil, b. COUNTY ~ 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH > ee IN 1b c. CITY OR TO" b 


—~ 


a 


ide cogporate limits, write RURAL and give nearest tawn) 


€ 


RURAL and give nearest town) 
| os 


e funerol directar, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e 1S RESIDENCE 
( OR INSTITUTION . Sk- y \ ONA NO PK 
t ast Memorial. _eap , sy eC NOK 


3. NAME OF First Middle Last 4. DaTE Manth 
(Type ar print) el. j ; WwW é DEATH 20 * be (4) 


‘S. SEX M 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


J 
4 


= 


Pages 1 and 2 should be filed with 


jificate be executed within 24 hours after death. Page 4 


ONSET AND DEATH 


2 
= 
> 
ee 
ree 6. COLOR OR RACE | 7. ae, -| NEVER MARRIED [] | 8. 
2 . last birthday} Min, 
3,2 Vetae 5 pivorceo [] 24, )S€O yrs. 
aso 
Eas Va. USUAL OCCUPATION (Give kind af work done] 10b, KIND ie BUSINESS OR INDUSTRY | 11. LACE 12. CITIZEN OF WHAT COUNTRY? 
gg during mpst of working life, even if petired) 
ca a 
53R 13. FATHER'S NAME 14. MOTHER'S)MAIDEN NA 
58s =e Ss 
eos 
Bez 1S. WAS DECEASED EVER IN U. 5. ARMED aa 16. SECURITY NO. |17_ INFORMANT Addon 
a 5 5 (Yas, no, of unknowp) {IF yes. give wor or dates of service) 
Bes Salo ie 
Be estes SETWEEN 
5 
c 


18. CAUSE OF DEATH [Enter only ane couse as Tinasfar (9), (b). ond(c). r 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
thd DUE TO 
? fs 
hud: if ady, which ee eo G3 LL 


gave rite ta immediate 


. Then 
, on 


the State Board of Health prior to burial, cremation, or removal, 


22a. SIGNATURE 


3 

S 

4 

7 

© 

= 

> 

a 

3 

° 

5 cause (a), stating the under- (DUE ‘6 
as lying couse last. © 
Be 
28 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19. WAS AUTOPSY 
oa = ~ 
Li, wi 
a8 $ CoA HKLA 1 yes] NO 
Bis = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature & iggy in Fort lor Port 11 of item 18.) 
pe & |e citvick, NOTIEY weDiCAL EXAMINER) 
eg ra) z ) 
oe 
ss a a ee 
35 & ]20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ae rf en OTe E sedk eae foctory, seat, ofc Bigg, ete) | 
2: 3 AS ashe eet 5 
2= : $ TO = 
os 21.1 certify thot (I) (this hospital Loftended ee Con, from... Pa. as 1968 , ta__ LOPE ____. 196.2 thot (1) (we) last 
2 y Pp 
rar saw the deceased oliveon.___| <f 7¥____ aca that deathfoccurred at . fram the £ouses and on the dote stated above. 
2 
< 
ee) 


ATTENDING PHYSICIAN: The low requires that the deoth certi 


= ATIENDIN MED. STAFF 


DIRECTOR: 
poge 3 should be detached for use os the burial-transit permit. 


M.D. DIRECTOR CJ) PHYs. C1 

@: We. PHYSICIAN'S ] ze ADRRESS 

4 ype} 7 
seg le me 4 tellepbrey “ede 
B3y 3 [Be BDRIAL, CREMATION, [fo JOATE THEREOF 3c. NA oi 02 Ps ‘OR CREMATORY 2d. p> City, town, or San (Gigte) 
Q >5 XI 7 RE pysL on | . =73 Me Y 
zies Zit HOLE, LH len j 
- oF M4. cue $ SO RED ADDRESS ee , | 2562 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! { if i ; 2 8°60 
ee CAL Ma. den Le Ly are EL Cnittun df Himsa 


Y 4 


